MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFA .,100 ,.?3
DO NOT WRITE ' AMENDED Registration District No. . __. 8.-_.Pr|mary Reygistration District M _Registar's No. -.-----;---..8_. .

ON THIS STUB
’. lﬁ%; éﬂ# 2 5 !9& 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 b. cg;r (If aunide corporate imits, give TOWNSHIP oniy) Length of stay in 1b T CITY Inside Limirs
OR
wown  St. Louis 12 days wowy ot. Louls Yes I No [

(S ;%QPTTAATEOOF {if NOT in hospital, give location) Inside Limis d, STREET (If cursida, give locarion) Reside on Farm

Nermution  Incarnate Word Hospital |vesmx nen AR Y654 Ann Yes O No R

DATE AMENDED

1S

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yeoor

(Type or print) OFf
Cecolla Ragogna DEATH July 17 1963
5. SEX - & COLOR OR RACE 7. Morried f  Never Maried [J |8. DATE OF BIRTH | 9 AGE (laat birthdey) | IF UNDER ) YEAR IF UNDER 34 HE

Female White Widowed [] Divorced [J 11/26/?9 83 M‘-"ahs l D.%J,l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dury t of ki life, if retired) .
urﬁ%ﬁg o I?emg ife, evan It g]y &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta, NAME OF HUSBAND OR WIFE

Pietro Del Blanco Luiga D!Ambrosio Anthony Ragogna

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 186, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, noh:; unknown)| {If yes, give war or dates of servi HJ‘S. Fra.nces 01d ’ 26513' A

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Ce ﬂ / ?’,‘ ﬁ — g * V\ ONSET AND DEATH
IMMEDIATE CAUSE (a) . . p)

DOCUMENT

. -
Conditions, if any, DUE TO (1) &/‘)4)"'" :‘“"""1 — W - {g

which gave rize 1o

above <ause {3),
tati he under- Ly
iying " caute let. DUE TO ¢} '7 :@ d

lying cause

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART i, If deceased oy fernale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

’ O Yes I%No 1 [ Unknown

19. WAS AUMDPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
%Wdé a [m) O .

PERE D7
YES NO O

20c. TIME OF Hou Month, Day, Year

INJURY a.m,
p-m.

20d. INJURY QCCURRED E OF INJURY {e.g., in or about hame, 20{. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK ] far , facrorv street, office bldg., etc.)
NOT WHILE AT WORK [ ) — /
/ / / / and [ast saw :IE':, alive on. / / / 7

21, | artended the d d . from
Death occurred at /.\ /.j )f m on the ddéte smed abave, and to the bc.m of my knowledge, from Ihe causes s!ued

22a. SIGNATURE g &)"I}M 22b. ADDRESS 3 g W %7 %

23a. BURIAL, CREMATION, | 23b. D, AME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, tawn; or county} /(Sme)/
REMOVAL (Specify) ?/20/63 1va c ete )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arthur J. Donnelly 3840 Lindell Blvd |JUL 17 1363

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




B

K4

STATEMENT BY LICENSED EMBALMER

L8

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

. or by

working under my personal supervision.

Student

Signatyre of Student Embalmer

) Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ro comply

with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in, his OWN handwnlmg
" pe-eplf thist b?d_y___!f‘_ngt embalmed, fact should be so, st_gteq g‘l_:»qve o

,“ji- 5 &




